
5r'612014 

FCC Form 471 

USAC 471 Application 

Jl4:lprovalby~ 

3060-0806 

Schools and Libraries Universal Service 
Description of Services Ordered and Certification Form 471 

Eatimatlld Awnage Bur"dlm Haura p11r RHponr~e: 4 h!Jura 
This form is designed to help echools and libraries to list lha eligible seNioeslhey ha~ ordered and estimate lhe annual 

charges forlhem so lhallhe Fund hlminietratorcan eetaside sullicientsupportto reimburse providers forseNices. 
Ple .. e read IMtruetlona before beginning this appllc:atlon. (You can also file online at www.usac.orW.I.) 

TbtiiMtructloml Include Information on the deadlines fur filing this application. 

Jl4:lplicanfs Form Identifier (Craate an identifier for )Our own raferance) 

0618 

Block 1 : Billed Entity Address and ldantlllc:atloM 

1 Name of Billed Entity 
FRA'!ER WOODS MONTESSORI SCHOOL 

2 Funding Year 2014 

3a Entity Number 16077515 

3b FCC Registration Number0023487838 

4a Streethldress, P.O. Box, or Route Number 
173 SOUlH MAIN STREET 

City NEWTOWN State CT Zip Code 064 70-

4b Telephone Number (203) 426-3390 

4c Fax Number {203) 426.()692 

5a Twe of Jl4:lplication {check only one) 

r. lndl'lldual School (lndl'lldual public or non-public school) 

r School Disbict (LEA; public or non-public [e.g. diocesan] local district representing multiple schools) 

r library (including librarys:~~~tem , library outlet/branch or library consortium as defined under LSTA) 

Form 4 71 J!pplication #: 

991954 
(To be assigned by administrator) 

r Consortium (intermediate seNica agencies, states, state networks, special consortia of schools and/or li breries) 

r Statewide application for (enter 2-letter state code) 
representing (check alllhat apply) 
r All public schools/disbicts in lhe state 

r All non-public schools in lhe state 
r All libraries in lhe state 

5b Recipient(s) ofSeNices: 

W Private r Public 

r Tribal r Head Start 

Entity Number: 16077!1! 

Contact Peraon: Danl1tlllt Ulacco 

r Charter 

r State~ency 

Block 1: Billed Entity Address and ldantificatioM (continuad) 

&a Contact Person's Name 
Danielle Ulacco 

!Applicant's Form Identifier: 0618 

I Contact Phona Number: (203)426-3390 

lflhe Contact Person's Streethldress is lhesameas Item 4 abow, check here. r If not, complete Item 6b. 

&b Streethldress, P.O. Box, or Route Number 
NOTE: USAC will use lhls address to mall correspondence about lhls form. 
173 SOUlH MAIN STREET 

City NEWTOWN State CT Zip Code 06470-

Check lhe box ne>tto )OUr preferred mode of contact and provide )OUr contact inform aU on. One box WST be checked and an entryproloided. 

r &c Telephone Number (203) 428-3390 
r &d Fax Number (203) 426- 0692 
W &a E-Mail hldress dulacco@fraserwoods.com 
Re-enter E-mail hldress dulacco@frasarwoods.com 

&fHolida}t'vacation/summercontactinformation: please include name ofaltamata contact(ifapplicable) and alternate phone, fax or E-mail address 

If ll c-ultant Ia .. stating you with your llppllclltlon procau, phi••• complatllltam &g below: 

&g Consultant Name 
Name of Consultants Emplo)er 
Consultanfs Streethldress 

Cllv Shot& Zln CndR 

htlp://w.wl.slforrrs.lli\G"salsen.ice.org/Forrn4-71Elpert/FY17/PrintPrE!IAew.asplOappl_id=991954&_prE!IPage=true&isDisplay=false 1/11 



5r'612014 USAC 471 Application 
-··~ 

Consultanfs Telephone Number ElCl 
Consultanfs Fax Number 
Consultanfs E-m all hjdress 
Ra-entar E-m ail Address 
Consultant Registration Number 

Bloc;lul 2 and 3 [Re .. rved] 

htlp://w.wl.slforrrs.lli~G"salsen.ice.org/Fori'TI471Elpert/FY17/PrintPrE!IAew.asplOappl_id=991954&_prE!IPage=true&isDisplay=false 2/11 



5r'612014 USAC 471 Application 

Entity Number: 16077515 IApplicant'a Form ldantifiar: 0618 

Conbu:t Peraon: Dllni1tll1t Ulacco I Contact Ph01111 Numbltr: (203) 426-3380 

Block 4: Dlacount calculation Workahllat Workahllat ·1732140 
Page1 of1 

iTlle Block 4 worksheet Is used to calculate )OUr discount for sel'lllces. You will complete one or more workshee1s depending on the type of appllca~on )OU are ftllng. lf)Ou ftle 
more than one worksheet, please number the com pletad workshee1s to assure that they are all processed correctly. Please refer to the Instructions for lnformaUon s peclflc to 
the T)lpe of AppllcaUon )OU Indicated In Block 1, Item 5. 

P' Check here if lhis worksheet contains all eligible entities in the school district or librarysyslem. 

9a List enaties and calculate dlscount{s ): (For Adm lnlstrator's Use 
School District or Library System Name: School District or Library System Entity Numbltr: 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
lnoort opproprtote 

!Nolghtod Product 
oodoo(o): P= prv-

Entity Number AND 
Urben o 

N.-nbor of Pe"'ont of Disc. N"" Admin 
K. H •Hood St.!. Entity N.., bor of 

Dl""""nt of 
N11111o of E.lglblo Entity 

NCES Codo (for 
RuraiU 

otaJ Numba Stud onto studonto Eligiblo tram Cona 
Entity or 

All Dilc for Calcull'ling A=Adult SChool District in which 
Member 

Shonocl 
Schoolo) 0< FSCS Code 

orR 
ofSt.-rto Eligible for for NSLP (Col. 5 Dlac. trucll 

NIF 
Mach Shared Discount Education. J = ltnry Outlot/Branch to 

Entity 
Dlacaunt 

(forlitn~ .. ) NSLP I Col. 4) Mlltr!x on (Col. 4 • Col. 7) Juvenile Jueticem L.ocatod 
E=ESA,D= 

DO<motory 

AU. EN1111ES SCHOOLS AND LIBRARIES School& with 
Schools 1..1;n1y Outloi/Eira"lch Conoortlo 

ahared aerv Ieee 

FRASER WOODS 
16077515 R 163 0 0.000% 25 N N N 4075 MONTESSORI SCHOOL 

9b Shared Senices 
SCHOOL DISTRICTS: (Including groups of 
schools within school districts.) Calculale thE 
totals of Columns 4 and 11. Di-.ide the total o 163 4075 25% 
Column 11 by the total of Column 4. Enter the 
result in Column 15. 

IBRARY SYSlEMS: Calculate the total of 
Col urn n 7. Dllllda this total by the number of 
ouaetslbranches. Enter the result in Column 
15. 

vONSORTIA: Calculata the total of Column 
14. Di-.ide this total bylhe numberofmembe 
entities. Enlerthe result in Column 15. 

Entity Number: 16077515 !Applicant's Form ldantmar: 0618 

Contact Peraon: Dllnielle Ulacco I Contact Ph01111 Numbltr: (203) 426-3380 

Block 5: Dlacount Funding Rllqueat(s} Black 5, page 1 of2 
nstructlons: Use one Block 5 page for EACH service (Funding Request Number) for which )Ou are requesting 
discounts. Make as many copies of this page as needed, and number the completed pages to assure that FRN 2710468 
lhevare all processed correctlv. (to be assianed bvadministratorl 

10 r lfthls Is a duplicate Funding Request{e.g., of an FRN lhatls not)VIapprowd, under appeal, 
ate.), check lhls box and enter the ortglnal FRN In the space pro\llded: 

11 category of Service (only ONE calegory should be checked) 23 Cak:ulatlons 

PRIORITY1 PRIORITY2 
A.lvbnthlycharges (total amount per month for senice) 

P' Telecommunications Service r Internal Connections Other than Basic Maintenance 

r Internet Accass r Basic Maintananca of Internal Connections 

12 Form 470 Application N1,1t11ber $300.61 

108270001229216 
B. How much of the amount in A is ineligible? 

13 SPIN- Service Provldltr ldantlncatlon N1,1t11ber $0.00 

htlp://w.wl.slforrrs.lli\G"salsen.ice.org/Form471Elpert/FY17/PrintPrE!IAew.asplOappl_id=991954&_prE!IPage=true&isDisplay=false 3111 



5r'612014 USAC 471 Application 

143001305 Recurring C. Eligible monthlypre-discountamount(Aminus B) 

14 Serlin Provider Name 
Charges 

$300.61 

D. Number of months sen.ice prollided in funding )'Jar 

The Southam New England Telephone Comapny 12 
1511 IV Check this boxifthis Funding Request is fornon-<:antradedtari1red or month-

to-month sen.ices. E. Annual pre-discount amount for eligible recurring charges (C x D) 

15b Con1ract Number 
$3,607.32 

MTM 

15c r Check this boxifthis Funding Request is co~red under a mastarconlnlct(a F. Annual non·recurring charges 

conlnlctnegotiated byathird party, thetarmsand conditions of which are then made 
$0.00 awilable to an eligible entity that purchases directlyfrom the sen.ice prollider). 

15d r Check this boxifthis Funding Request is a continuation of an FRN from a G. How much of the amount In F Is Ineligible? 
prellious funding }'lar based on a multi-}'lar contract If so, prollide that FRN here: 

1tla Billing Accoun1 Number (e.g., billed telephone number) Non-
Recurring $0.00 

2034263390 Charges 
16b r Check this box if there are multiple Billing Account Numbers and 1111Bch a 

complete listofthose numbere to this page. 

17 Allowable Vendor Selection/Contract Data (mm/ddlyyyy) 
H. Annual eligible pre-discount amount for non-nJcurring charges (F 

(baaed on Form 470 ftllng) minus G) 

0312412014 
$0.00 

18 Con1ract Award Date (mmlddlym) 

19 Serllca Start Data (mmlddtww) 
I. Total funding }'lar pre-discount amount (E + H) 

0710112014 $3,607.32 
20a Servlc:a End Data (mm/dd/Ww) Total 

06/3012015 Charges J. Discount from Block 4 Worksheet 25.00 

Con1ract Expiration Date 
K. Funding Commitment Request (I xJ) 20b (mm/ddtww) 

$901.83 

21 Ducriplion of This Service: NOTE: Allltam 21 Altachmanta must be filed before the close of the filing window. Atlachman1 
You M.JST attach a description of the san.ica, including a breakdown of componen1s, cos1s, manufacturer nama, make and modal nu mbar. You 

must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an lttachment 1 
Number, and note number in space prollided. 

. If the sen.ica is site-epacific (prollided to one site 
nd not shared by others), list the EntityNumberof 

22 Entltyl9dltlaa Racalvlng This Service: a entity from Block 4 recailling this san.ica: 16077515 

.lfthesen.ica is shared by all entities on a Block4 
orkshee~ list the worksheet number (e.g., 1 ): 
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5r'612014 USAC 471 Application 

Entity Number: 18077515 IApplle.nt'a F"orm Identifier: 0818 

Contact Person: Dllnlelle Ulacc:o I Contact Ph01111 Number: (203) 428.,1390 

Block 5 {Continued): 

24 
Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 
funding request 

Complete the information below for this funding request !U1Ix if requesting Telecommunle.tiDns Services or Internet Al:cns for the 
purpose of of'O'Adjng broadband and other Mles of connectjyjtviD school and/or library facilities. 

P" Check this box If this request Is for sar.lcas or aqulpm ant that do D1zt provide broadband or connacth.4ty. For Instance, check the box If this 
funding raquestls for Internal connections, basic maintenance, or requests tor services like eofl"lall or phone ser.lce. 

a Which technolog)(ias) and spaed(s) are baing provided in this Funding Request? Please list the num bar of lines and a~ raga download speed 
for the line& included in this funding request If there are multiple download speeds for the lines with in one type of broadband connection, this 
form provides two additional lines par broadband connection category.lf)tlu naed additional space, please makes copies of this page and 
number the compleiBd pages to assure that they are all processad correctly. AIBIIponse 1D thisiiBm is nota substituiB for a complete response 
to Item 21 but should be consistent with the desaiption ofeeNices in the response 1D Item 21. Please ask)tlurseNice provider if)tlu need 
assistance. 

I Type of Connection I Number of linn 
included in this FRN 

I Download speed per 
lineinMbps I 

b If the Internet seNice is a~ilable to students or patrons in mora than just a single location or oftice, please indicaiB: 

1. If the access is provided by wired connections, approximatalywhat percentage of tha school classroom or public library rooms 
included in the Block 4 worksheet for this FRN will ha~ access 1D wired drops?_% 

2. If the access is provided byWi-FI connections, approximaiBiywhatpercentage of the school classroom or public library rooms 
included in the Block 4 worksheet for this FRN will haw access 1D a Wi-Fi signal?_% 

c For consortia and staiBwide applications, do the connections in this FRN include the last mile connection 1D the school or library? r Yes r No 

lfmabow, are these connections onlyforbackbone connections? r Yes r No 

Entity Number: 18077515 IApplie.nt's F"orm Identifier: 0818 

Contact Person: Dllnlelle Ulacc:o I Contact Phone Number: (203) 428.,1390 

llock 5: Discount FUnding ~qunt(s} Block 5, page 2 of 2 
netruc:tlons: Use one Block 5 page for EACH ser.lce (Funding Request Number) for which )OU are requesting 
discounts. Make as many copies of this page as needed, and num bar the com pletad pages 1D assure that FRN 2710917 
lheyara all processed correctly. (1D be assigned by adm lnlstrator) 

10 r If this is a duplicaiB Funding Request {e.g., of an FRN that is not )Gt appro~d. under appeal, 
etc.), check this box and enter the original FRN in the &pace provided: 

11 Category of Service {only ONE category should be checked) 23 Calculatlone 

PRIORITY1 ,II PRIORITY2 
r Telecommunications Service r Internal Connections Other than Basic Maintenance 

I A. M:mthlycharges (1Dtal amount per month for sel"'lice) 

htlp://w.wl.slforrrs.lli\G"salsen.ice.org/Fori'TI471Elpert/FY17/PrintPrE!IAew.asplOappl_id=991954&_prE!IPage=true&isDisplay=false 5111 



5r'612014 USAC 471 Application 

P lntamet kcess 1r Basic Maintenance of lntamal Connections 

12 Fonn 470 Appllr::atlon N~.nber 
$99.99 

108270001229216 
B. How much of the amount in Ai& ineligible? 

13 SPIN- Service Provider lclantlnr::atlon N~.nber $0.00 

143005617 Recurring c. Eligible monthlypre-dlscountamount(Amlnus B) 

1. Service Provider Nama 
Charges 

$99.99 

D. Number of months ser.ice provided in funding }ear 

Charter Communications 12 
15a P" Check this boxlfthls Funding Requastls lbrnon-<:antradlld1arl118d or month-

to-month services. E. Annual pre-discount amount lbr eligible recurring charges (C x D) 

1!1b Contract Number 
$1,199.86 

MTM 

15c r Check this boxifthis Funding Request is cowred under a mastercontract(a F. Annual non·recurrlng charges 

contract negotiated byathird party, the terms and conditions of which are then made 
$0.00 awllabla to an eligible enHtythat purchases dlrecayfrom the sa !'Ace provider). 

15d r Check this boxlfthls Funding Requastls a conanuaaon of an FRN from a G. How much of the amount in F is ineligible? 
previous funding year based on a multi-year contract If so, provide that FRN here: 

1b Billing Account Number (e.g., billed telephone number) Non-
Recurring $0.00 

2034263390 Charges 
16b r Check this box if there are multiple Billing kcount Numbers and attach a 

complete listofthose numbers to this page. 

17 AIICMabla Vendor Selection/Contract Data (mm/ddlyyyy) 
H. Annual eligible pre-discount amount lbr non-recurring charges (F 

(ba•d on Form •10 filing) 
minus G) 

0312412014 
$0.00 

18 Contract Award Data (mmldd!WYY) 

19 Sa~ca Start Data (mmlddtyyw) 
I. Total funding year pre-discount amount (E +H) 

07/0112014 $1,199.88 
20a Service End Date (mm/ddtww) To1al 

0613012015 Charges J. Discountfrom Block4 Worksheet 25.00 

Contract Expiration Date 
K. Funding Commitment Request (I xJ) 20b (mmlddtww) 

$299.97 

21 DNcrlptlon of Thla Se~ce: NOTE: All Item 21 Attactment. muat be flied before the cloae of the filing wlndCM. Attachmant 
You III.JSTaUach a description of the ser.ice, including a breakdown ofcomponen1B,cosl8, manufacturer name, make and model number. You 

must Include any addiUonal account or telephone numbers If the billed account has muiHple numbers. Label the description with an Jlaachment 2 
Number, and note number In space provided. 

II;; If the service is site-epecific (provided to one site 
nd not shared byothers),listthe EntityNumberof 

22 Entity/Entities Receiving This Service: from Block 4 receiving this ser.ica: 16077515 

ll!c lftheser\llce Is sharad byallanHUas on a Block4 
orkshee~ list the worksheet number (e.g., 1 ): 
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5r'612014 USAC 471 Application 

Entity Number: 18077515 IAIIPIIcanrs Form Identifier: 0818 

Contact Peraon: Danlelle Ulacc:o I Contact Phone Number: (203) 428-3390 

Block 5 {Continued): 

24 
Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 
funding request 

Com plata the lnformaHon below for this funding request !lDJx lfrequesHng Telecommunications Servlc .. or Internet Ac:c11s for the 
purpose of pro\'ldlng broadband and other Mles of connectlvltvlo school and/or llbraryfaciiiHes. 

r Check this box if this request ill for sen.ic:es or equipm en! that do I!!O!t provide broadband or connectillily. For inslanc:e, check the box if this 
funding request is for infernal connections, basic mainlllnance, or ruquesbs for services like e-mail or phone sen.ice. 

a 1/Vhich technolog}(ies) and speed(s) are being provided in this Funding Request? Please list the number of lines and awrege download speed 
for the lines included in this funding request If there are multiple download speeds for the lines with in one lype of broadband connection, this 
form prollides two additional lines per broadband connection category.lf:.ou need addiUonal space, please makes copies of this page and 
number the completed pages to assure that they are all processed coneclly. A response lo this llem is nota substihlte for a complete response 
to 118m 21 but should be conslsiBntwlth the desalpaon ofseNices In the responselo 118m 21. Please ask)OurseNice pro\'lder lf)Ou need 
al!slslance. 

I Type of Connection I Number of lines 
lnc:luded In this FRN 

I Downloed speed per 
llnelnMbpe I 

!cable I 1 lao I 

b If the I niB met sen.ic:e is awilable to shldenbs or patrons in more than just a single location or office, please indicaiB: 

1. If tha access is pro\lided by wired connections, approximaiBiywhat percenlaga of the school classroom or public library rooms 
included in the Block 4 worksheet for this FRN will haw access to wired drops? _!ilL% 

2. If the access is pro\lided byWi-FI connections, approximaiBiywhatpercenlage of the school classroom or public library rooms 
included in the Block 4 worksheet for this FRN will haw access to a Wi-Fi signal? ___lQQ_% 

c For consortia and staiBwide applications, do the connections in this FRN include the last mile connection to the school or library'? r Yes r No 
lfmabow, are these connections onlyforbackbone connections? r Yes r No 
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5r'612014 USAC 471 Application 

Entity Number: 16077515 IApplie.nt'a Form ldantifiar: 0618 

Contac:t Per.on: Dllnlalla Ulac:c:o JContac:t Ph01111 Number: (203)426-3390 

Block 6: Certification• and Signature 

25 P' I certify that the entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.) 

a P' schools under the sta1utorydefln1Uons of elementary and s econdaryschools found In the No Child Left Behind Act ol2001, 20 U.S.C. §§ 
7801(18) and (38), that do not operate as for-pro11t bus lnesses and do not haw endowm ants elC&adlng $50 m llllon; and/or 

b r libraries or library consortia eligible forassislance from a Slate libraryadminislraow agancyunderthe librarySan.ices and Technology 
Act of 1996 that do not operate as for-profit businesses and whose budgets are completelysaparata from any schools, including, but not 
limited to, elementery, secondery schools, colleges, or uniwrsioes. 

28 1;7 I certify that the entity! representor the entities listed on this applicaoon have secured access, separalelyorthrough this program, to all of the 
resources, including computers, training, software, intemel connecHons, mainlenance, and elecbical capecity, necesseryto use the services 
purchased effecHvely. I recognize that some of the eforemenooned resources are not eligible for su pporll certi1)rthat the entities I represent or 
the entities listed on this application have secured access to all of the resources to pay the discounled charges for eligible services from funds to 
which access has been secured In the curTBntfundlng :,ear. I cartifythatlhe Billed EnUtywlll paythe non~lscountporllon ofthe costofthegoods 
and sel'\'lces to the ser.lce pro\older(s ). 

a Tolal funding :,ear pre-discount amount on this Form 4 71 
4807.2 

(Add the entries from Items 231 on all Block 5 Discount Funding Requests.) 

b Total funding commitment raquastamounton this Form 471 1201.8 
(Add the entries from !Ierne 23K on all Block 5 Discount Funding Requests.) 

c Tolal applicant non~iscounl share 3805.4 
(Subtract Item 26b from Item 26a.) 

d Total budgatad amount alloca!Bd to rasourcas not eligible for E-raiB support 500 

• Total emount necasseryforthe epplicant \Q pay the non~iecount shera of the 
eerviC88 raquestad on this epplication AND \Q secure eccess to the resources 4105.4 
necessary to make BffecHw use of the discounts. (Add lleme 26c and 26d.) 
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5r'612014 USAC 471 Application 

r Check this boxif)OU are recei'lling anyofthefunds in Item 26e direcdyfrom a service pro'lliderlis1ed on anyofthe Fonns 471 filed by this 
Billed Entityforthis funding year, or if a ser'llice provider lis1ed on any of the Fonns 471 filed by this Billed Entity for this funding yearassis1ed 
)OU In locating funds In tlllm 26e. 

27 P" I certify that, If requlr11d byCommlss I on rules, all of the Individual schools and libraries r11cehilng services under this fonn are 
cover11d by technology plans that do or will cowrall12 months of the funding -,.ar, and that haw been or will be approved 
by a stale or other authorlmd body or an SLD-cerlified tachnology plan approwr prior to the commencement of service. 

Or r I cerlifythat no technology plan is required by Commission rules. 

28 P" I cerlifythal(ifapplicable) I posted my Form 470 and (if applicable) made anyr11lated RFP awilable foralleast28 da}e before considering all bids 
received and selecting a service pro'llider. I certify that all bids s ubm illed were carefully considered and the most cost-effective service offering was 
selected, with price being the primary factor considered, and is the mostcost-efl"eclive means of meeting educational needs and technology plan 
goals. 

29 P" I certify that the entity r11sponslble for selecting the service provtder(s) has reviewed all applicable FCC, state, and local procurement/com petltiw 
bidding requir11menls and that the entity or entities lis tad on this application haw complied with them. 

30 P" I certify that the services the applicant purchases at discounts provided by47 U.S.C. § 254 will be used primarily for educational purposes and will not 
be eold, resold ortranefem'ld in consideration for money or any other thing oflo91ue, ex;ept as permitted by the Commission'e rules at 47 C.F.R. §§ 
54.500, 54.513.hlditionally, I certify that the entityorentitieslisted on this application haw not received an~ing oflo91ue ora promise of 
an~ing ofwlue, other than services and equipm entsought by means of this fonn, from the service provider, or any repr11sentatiw or agent 
thereof or any consultant in connection with this request for services. 

31 P" I certify that I and the entll)(les) I represent haw com plied with all program rules, Including recordkaeplng raqul ramenm, and I acknowledge that 

failure to do so may result In denial of discount funding and/or cancellation of funding com mltmenls. Thera are s lgned contracts covering all 
of the services listed on this Fonn 471 ex:aptforthose services provided under non-contracted tariffed or month-to-month arrangemenm.l 
acknowledge that failure to comply with program rules could result in ci'o'il or criminal prosecution by the appropriata law anforcam ant authorities. 

l!=ntltv NumbAr' 111077.51.5 l.....,lleant'• Farm ld•ntlftar' 0111R 
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5r'612014 USAC 471 Application 

Contact Pe111on: Daniells Ulacr;o I Contact Phone Number: (203) 426-3390 

Block 6: Certification and Signature {Continued) 

32 ~ I acknowledge that the discount lewl used ror shared sel'\'lces Is condiUonal, ror fUbJre ~ars, upon ensuring that the most disadvantaged schools 
and libraries that are traated as sharing in the sen.ice, receiw an appropriate share ofbenefils from those services. 

33 P" I certify that I will retain required document& rora period ofatleastfiw )QBI'S (orwhatewr retantion period is required by the rules in effect at the 
time of this certification) altarthalastdayofsen.ice daliwred.l certifythat I will retain all documents necessaryto demonetrata compliance with 
the etab.Jta and Commission rules regarding the application ror, receipt of, and deliwryof sen.ices receiving schoole and libraries discounts, and 
that if audited, I will make such records awilable to the Jtdministrator.l acknowledge thall maybe audi1J:Id pursuant to participation in the schools 
and libraries program. 

34 ~ I certify that I am authorized to order telecomm unlcetions and others upported sel'\'lces ror the eligible enU~Ies) listed on this appllcaUon. I certify 
that I am authorlzad to submit this request on behalf of the eligible enU~Ies) lis tad on this application, that I haw allllmlned this request, that all of 
the lnrormatlon on this rorm Is true and conrect to the best of my knowledge, that the en~tles that are recel\olng discounts pursuant to this application 
haw complied with the terms, conditions and purposes of the program, thai no kickbacks were paid to an)OnB and that false statemenls on this 
rorm can be punished by fine orrorfeib.Jre under the Communications Act, 47 u.s.c. §§ 502, 503(b), or fine or imprisonment under Title 18 of the 
United States Code, 18 U.S.C. § 1 001 and civil violations of the False Claims ld. 

35 ~ I acknowledge that FCC rules provide that parsons who haw been convicted of criminal violations or held civilly liablaror certain acts arising from 
their participation in the schools and libraries support mechanism are subject to suspension and debarment from the program .I will instibJte 
reasonable measures to be inronmed, and will notify USAC should I be inronned or become aware that I or any of the entities listed on this 
application, or any person associated in anyway with myentityandforthe entities listed on this application, is convicted of a criminal violation or 
held civilly liable ror acts arising from their participation in the schools and libraries support mechanism. 

3t5 ~ I certify that If any of the Funding Requests on this Form 471 are ror discounts ror products or ser\olces that contain both eligible and Ineligible 
components, that I haw allocated the eligible and ineligible com ponenls as required by the Commission's rules at 4 7 C.F.R. 
§ 54.504(g)(1 ), (2). 

37 ~ I certify that thie fUnding request doas not oonstibJta a request ror internal conn actions saNices, ax;apt basic maintenance sen.ices, in violation of 
the Commission requirem ant that eligible entities are not eligibleror such support more than twice ewryfiw fUnding )'ears as required by the 
Commission's rules at47 C.F.R. § 54.506(c). 

38 ~ I certify that the non-discount portion of the costs ror eligible seNices will not be paid by the seNice provider. The pre-Ciscount costs of eligible 
sel'\'lces feab.Jred on this Form 471 are net of any rebates or discounts offered by the ser\olce provider. I acknowledge that, rorthe purpose of this 
rule, the pro\olslon, by the pro\older of a supported sel'\'lca, of free services or producls unrelatad to the supported sel'\'lce or product cons~b.Jtes a 
rebate of some or all of the cost of the supported sen.ices. 

39 Signature of 
authorlmd 

person 

41 Printed name 
of authorimd 
person 

42 TiUe or position 
of authorized 
person 

~ 

Daniells Ulaoco 

Director of Technology 

r Check here if the consultant in ttam 6g is the AuthoriZIId Person. 

438 StraetAddrass, P.O. Box, or Route Number 
173 South Main Straet 

City Newtown 
Stele CT Zip Code 064 70-

Entity Number: 18077515 

Contact Pe111on: Danlelle Ulacr;o 

43b Telephone Number 
of authorized 
Person {203) 426-3390 

43c FaxNumberofAuthortzsd Person 

(203) 069~692 

318 

43d E-mail Addres& 
of authorimd 
Person dulacco@fraserwoods .com 

Re-enter E-mail hldress dulacco@fraserwoods.com 

438 Name of Authorized 
Person's Emplo)Qr t.¥~am Woods, Head of School 

40 Date 
0510612014 

!Applicant's Form Identifier: 0818 

I Contact Phone Number: (203) 426-3390 

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering seNices that are eligibleror and seeking 
uniwrsal service discounbs to file thi& Sen.ices Ordered and Certification Form (FCC Fonm 4 71) with the U niwrsal Service Administrator. 4 7 C.F.R.§ 54.504(c). 
The collection ofinronmation stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47 U.S.C. § 254. The 
data in the report will be used to ensure that schools and libraries comply with the competitiw bidding requirement contained in 47C.F.R. § 54.504. All schools 
and libraries planning to order eervices eligibleror uniwrsal sen.ice discouniJ!I m ustfile thieronm themsalws or as part of a consortium. 

I'll agencym aynot conduct or sponsor, and a person is not required to respond to, a collection of inrormation unless it dis plays a currentiy valid OMB con1rol 
number. 

htlp://w.wl.slforrrs.lli\G"salsen.ice.org/Forrn4-71Elpert/FY17/PrintPrE!IAew.asplOappl_id=991954&_prE!IPage=true&isDisplay=false 10111 



5r'612014 USAC 471 Application 

The FCC is authorized under the Communications ktof1934, as amended, Ill collect the information we request in this form. We will use the information )OU 
provide Ill determine whether appro\ling this application is in the public interesllfwe beliew there may be a \liolation or a potential \liolation of any applicable 
statuta, regulation, rule or order, )OUr application may be rafarred to the Federal, stata, or local agency responsible for lnwstigaang, prosecuting, enfordng, or 
Implementing the statute, rule, regulation or order. In certain cases, the Information In )OUr application maybe disclosed Ill the Department of Justice or a court 
oradjudicatiw bodywhan (a) the FCC; or (b) anyampl())ea of the FCC; or(c) the United Statas Gowmment is a party of a proceeding before the body or has 
an intarest in the proceeding. In addition, consistant with the Communications kt of 1934, FCC regulations and orders, the Freedom of Information kt, 5 
U.S.C. § 552, or other applicable law, information pro\ided in or subm il:tsd with this form or in response Ill subsequent inquiries maybe disclosed to the public. 

If }OU owe a past due debtiD the Federal gowmment. the information }OU proiAde may also be disclosed Ill the Dapartm ant of the Treasury Financial 
Management Ser\Ace, other Federal agencies and/or }Our emplo)IUr Ill offset )OUr salary, IRS tax refund or other payments to collect that debl The FCC may 
also provide the information Ill these agencies through the matt::hing of computer records when authorizad. 

If }01.1 do not provide the information we request on the form, the FCC m aydelay processing of )OUr application or may return )OUr application without action. 

The foregoing Neace Is required by the Paperwork Reduction I'd of 1995, Pub. L. No. 104-13,44 U.S. C.§ 3501, at seq. 

Public reporting burden for this collection of Information Is as tim atad Ill average 4 hours par res pons a, Including the time for reviewing Instructions, searching 
a>dsting data sources, gathering and maintaining the data needed, com plating, and re\Aewing the collection of information. Sand comments regarding this 
burden estimata or any other aspect of this collection of information, including suggestions for reducing the reporting burden Ill the Federal Communications 
Commission, Performance Ewluation and Records Management, WashingiDn, DC 20554. 

Please submit this form to: 
SLD-form 471 
P.O. Box 7026 
Lawrance, Kansas 66044-7026 

For express dall¥8ry sei'Yicas or U.S. Postal Sei'Yica, Return Receipt R8quastad, mall this form to: 
SLDForms 
ATTN: SLD Form 471 
3833 Greenway Driw 
Lawrance,Kansas66046 
(888) 203-1100 

FCC Form 471- December2013 

I Close Print PreiAew I 
I Pra\Ws I 

1997-2014@, lkll¥8rsal Sei'Yice AdmlnlstralMI Company, All Right. Raservad 
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